
Artists in Schools/Communities Program 
PO Box 202201     Helena, MT 59620-2201    (406) 444-6522     Arts Education Hotline (800) 282-3092 
You can download a copy of this form at: http://art.mt.gov/resources/resources_sitemap.asp 

T.E.A. Grant Teacher Report 
School name: ___________________________________________ 

Address:_______________________________________________     

City, State, Zip: _______________________________________ 

Teacher:  _______________________________________ 

Phone (daytime): ______________________________________ 

Project beginning date: ________ Completion date: ___________ 

Artist: _________________________ 

1. How would you rate your overall satisfaction with this experience?  
 

            Poor            Outstanding 
Comments: 
 
 
 
 
 
2. What are the 2 or 3 most important things you learned working with this artist?  (Please be specific.) 
 
 
 
 
 
 
 
3. How confident do you feel using some of your new knowledge in your classroom? 
 

    Not at all            Exceptionally 
Comments: 
 
 
 
 
 
4. How many hours did you spend in direct contact time with the artist? ________ 
 
5. How would you rate the assistance (support and information) you received from the MT Arts Council? 
 

Poor            Outstanding 
Suggestions? 
 
 
 
Thank you for filling out this evaluation. 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

For Montana Arts Council use only: 
MAC share:________________ 
Vendor #: _________________ 
Project Discipline: __________ 
Voucher #: ________________ 
Date issued: _______________ 
Date entered:_______________ 


